[bookmark: _GoBack]Mt. Zion Sunday School Medical/Emergency Form 2019-2020
Name
First:					_______	Last: 						

DOB:			Age:		Grade 2019-20:		

Address: ______________________________________________________________________

Emergency Contact Information
Parent/Guardian #1 
First:						Last: 						
Phone #1					Phone #2					
E-mail: __________________________________________________________________ 

Parent/Guardian #2 
First:						Last: 						
Phone #1					Phone #2					
E-mail: __________________________________________________________________

Medical Information 
Is the child taking any Medications?    Yes	No  
If yes, please list and why:________________________________________________________ 
______________________________________________________________________________ 

Has the child had any of the following? If so please explain: 
Special Needs:_____________________________ Allergies or Asthma:___________________ 
Dietary Restrictions:____________________________________________________________
Chronic or Recurring Illness:______________________________________________________
Status of child’s vision, hearing, and speech:_________________________________________ 

Additional information about your child’s behavior that might be helpful to our volunteers: ______________________________________________________________________________ 
______________________________________________________________________________ 

Please include your email address if you would like reminder emails about upcoming Sunday school events.

Email Address:_________________________________________________________________

Parent Signature:_______________________________________________________________

Date____________________________

